 TC "Program Notice Required at Time of Injury" \f C \l "1" To:  [Insert Employer Name] Covered Employees
From: Human Resources
Date:  [Insert Current Date]
Re:  Workers’ Compensation Preferred Provider Program – Reported Injury

This information is being provided to you to explain your rights and responsibilities for a reported accident at work.  The Illinois workers’ compensation law allows employers and their claim administrators to implement and direct injured employees to an approved Preferred Provider Program (PPP) for medical care.  We,  employer name, have elected to implement the CorVel PPP for our workers’ compensation claims. There are more than [77,000] providers in the CorVel PPP. This is similar to group health networks but specifically designed for work-related injuries.
Attached, please find the approved Illinois Notice of Preferred Provider Program. Pursuant to the Illinois Workers’ Compensation Act (820 ILCS 305/8(a) and 8.1a), this letter provides a description of how medical treatment for work-related injuries will be handled under the PPP as well as limitations of the program (Section 370M {215ILCS 5/370m).
IMPORTANT INFORMATION:

Outlined below are a few key elements of the PPP and your responsibilities for a work-related injury or illness.  Please refer to the attached documents for complete information.
Report your injury to your supervisor/ manager immediately. 


EMERGENCY CARE: 

In case of an emergency seek immediate medical attention at the nearest emergency facility.

NON-EMERGENCY CARE:

For all non-emergency medical care, a PPP provider can be selected from either the list that is posted at the job site, provided to you by your supervisor or human resources representative, claims administrator or you can access medical providers or specialists at any time via web access.  

You are required to obtain authorization for treatment by contacting your claims administrator at: 1-312-529-6977 or toll free at 1-800-446-1560 Chicago Claims Department  

In the event of a claim, if you have any questions about the providers or need a specialist referral, you should contact the Chubb claim examiner who is assigned to your claim.


If you have any questions, please be sure to ask your supervisor or human resources representative for assistance.

The PPP network, listing of the health care providers, is available from your employer PPP contact person, your claims adjuster, or online at www.corvel.com.    If at any time; you are choosing a physician, you have the right to select from the entire PPP.  If you have any questions, please be sure to ask your employer representative or claims administrator for assistance.
 TC "Program Notice (English)" \f C \l "1" Employer name/letterhead

Notice of Preferred Provider Program

For Workers’ Compensation Medical Care

Underlined spaces are fill-in-the-blank fields.

 FORMTEXT 

      (Employer) has received your report of a work-related injury. Please be advised that we have established a Preferred Provider Program (PPP) for medical treatment for workers’ compensation cases, pursuant to the Illinois Workers’ Compensation Act (820 ILCS 305/8(a) and 8.1a). Our PPP has been approved by the Illinois Department of Insurance as required under the Act.

 FORMTEXT 

      (employer) recommends that you obtain your medical care from the PPP network for any work-related injury because we believe it will provide good treatment for you. You may decline to be treated by providers in our PPP now or at any time throughout your treatment for this work-related injury. Such declination must be made to us in writing, and will count as one of your two choices of medical providers. We may not be required to pay for medical services outside or beyond your two choices of medical providers and the chain of referrals there from.  However, not receiving treatment from our PPP will not be considered a choice of physicians if: 1) there is no medical provider in the PPP that provides treatment you need and you comply with all pre-authorization requirements; or 2) the Illinois Workers’ Compensation Commission has determined that the treatment provided to you by our PPP is inadequate.  

To obtain the list of medical providers in the PPP, (employer contact ). To decline participation in the PPP, you must do so in writing; direct it to (employer contact).  If you have questions about the employer’s PPP network, please contact (employer contact).  

If you have any questions about your rights under the law, please call the Public Information Unit at the Illinois Workers’ Compensation Commission at 312/814-6611, toll-free 866/352-3033, email the IWCC at infoquestions.wcc@illinois.gov, or check the Commission’s website at www.iwcc.il.gov/.

